Francisco State University Corporation, and the Office of Research and Sponsored Programs, all of which continually provide us with support for our projects. Without their commitment and assistance, our achievements would not be possible.
• Provide the faculty and staff of SFSU with a high quality, accredited early care and education program with a foundation in evidence-based best practice for infants, toddlers and preschool children.
• Provide support, and training for pre-service early childhood education students.
• Expand research opportunities that add to the field of knowledge in early care and education.
• Support current early care and education teachers with professional development opportunities that support improved practice.
Summary of Major Activities:
Our summer 2009 enrollment (a normally low enrollment period) nearly doubled that of our spring 2009 enrollment, increasing from 28 to 51 children. Our enrollment continued to increase to such an extent that by fall 2009, we were able to open all six classrooms with a teaching staff
12.
During Fall 2009 and Spring 2010. the Center partnered with Gateway to Quality to provide professional coaching to our head teachers and associate teachers. A software system for student and research observation sign-in and course registration was completed in fall of 2009 and fully implemented by the start of the spring 2010 semester. The process of installing audio and video system to our observation rooms is now underway with completion expected in fall 2010.
Early Care and Education:
The program at Children's Campus is licensed for 68 children full-time: 36 children ranging in age from 6 months to 2 years, and 32 children ranging in age from 2 to 5 years. A combination of full-time and part-time schedules allows the Center to serve more children. Children's Campus has 6 classrooms: 2 infant rooms, 2 toddler rooms, and 2 preschool rooms. All head teachers hold graduate degrees and all associate teachers hold undergraduate degrees. Each infant room serves a maximum of 6 children and has a head teacher and an associate teacher, for a 3:1 ratio.
Each toddler room serves between 8-12 children and has a head teacher and an associate teacher for a 4:1 ratio. Each preschool room serves a maximum of 16 children and has a head teacher and an associate teacher for an 8:1 ratio. Interns in all classrooms reduce those ratios further.
In fall 2009. a total of 96 children were enrolled in all 6 classrooms. This included 19 infants, 30 toddlers, and 47 preschoolers. Of these, 40% were children of faculty/staff and 60% were children from the community. In spring 2010, a total of 104 children were enrolled in all 6 classrooms. This included 19 infants, 35 toddlers, and 50 preschoolers. Of these, 50 % were children of faculty/staff and 50% were children from the community. The summer 2010 program was held from June 7 -August 12.
Four classrooms were open in the summer 2010 session with a total of 69 children enrolled. This included 7 infants, 31 toddlers, and 31 preschoolers. Of these, 30% were children of faculty/staff, 70% were children from the community.
The Children's Campus curriculum is play-based, eclectic and grounded in research. The Center charges market rate fees that are based on comparable rates in the community, and seeks to closely match the rates charged by SFSU's ASI Early Childhood Education Center for families earning $50k and above.
Research and Scholarly Activities:
The Research and Observation Subcommittee at Children's Campus held monthly meetings during the 2009-10 academic year. During that year, the committee developed observation and participation guidelines, protocols for conducting research at the Center, and drafted a letter to faculty who may be interested in having their students observe or participate at the Center. Children's Campus is an 6,700 sq feet of usable, energy efficient "green" technology modular building located on the SFSU campus on North State Drive at Lake Merced Drive. It has 2 infant, 2 toddler, and 2 pre-school classrooms and teacher preparation areas adjacent. There is also a community room, offices, a staff lounge and multi-purpose/curriculum preparation room. Outside fenced-in space surrounds the building, providing separate outdoor classroom space for each classroom. The project increased the upper division laboratory capacity of HSS Department. • Provided on site, in-depth coaching services to 21 child care centers and 12 family child care providers, totaling over 2000 hours
Gateway to Quality Program
• Maintained inter-rater reliability of 85% for all assessors
• Built the capacity of all assessors to also be perform CLASS assessments Intentional Strategies to Support Language and Learning: Positive teacher-child interactions are a primary ingredient of quality early childhood experiences that launch future school success. San Francisco Head Start grantee sites worked in alignment of this objective and introduced a work plan to address dual language acquisition. The two Cohorts will support teaching staff with the language tools to consistently map his or her own actions and the child's actions through language and literacy. Cohort 1 started with a series of four seminars through 2009 to 2010. Each seminar teachers were provided with language techniques by a consultant who assigned teachers to document an action plan to establish the methodology to introduce the steps learnt during the seminar. The Education team conducts a follow up to observe and provide coaching in the areas of intentional strategies in language and learning.
Literacy Initiatives: An Education-ECD service has developed several partnerships in San Francisco in order to provide evidenced based practices for high quality services for income eligible children and families. SFHS Education-ECD services collaborate with San Francisco State University-Marian Wright Edelman Institute. Child and Adolescent Development Department. Jumpstart, another research sponsored programs and faculty at SFSU. We provide space, resources and teacher support for Jumpstart Corps members to work with children for two half-days a week, link Jumpstart corps members and staff to families.
We receive students enrolled in Early Childhood courses from San Francisco State University and San Francisco City College to volunteer in the classrooms to gain teaching experience. Partner with Raising A Reader, a take home book bag program offered to early childhood educators. The program delivers workshops for parents at the centers on pre-literacy easy and enjoyable reading books to children, age appropriate art activities and multicultural themes to inspire non-reading or limited English speaking family with their child. SFSU has developed creative partnerships and innovative practices in order to provide the best services to children and their families participating in the program. Below please find highlights of the program's best practices:
SFSU Head Start has continued its strong collaboration with the SFSU School of Nursing to improve services and help our children to meet their screening and other health requirements. In 2009-2010, more than 50 nursing students have provided services to our Head Start centers, including Grantee-Operated, Partner, and Delegate sites. SFSU nursing students:
• Are certified to conduct Vision and Hearing screening, thus helping us to meet our 45-day requirement for sensory screening.
• Perform Height, Weight, and Blood Pressure measurement, and calculate Body Mass Index (BMI).
• Conduct careful file reviews and immunization audits, assuring the accuracy of our records and identifying missing, incomplete, or abnormal health and nutritional data.
• Perform Health Educational lessons for children, and at times for staff and parents.
• Conduct dental screenings after training from a pediatric dentist from our partner, Native
American Health Center.
SFSU Head Start has also hosted SFSU graduate community health nursing interns who have assisted the program by assisting with coordination of dental and flu immunization clinics, grant writing, community assessment, and other projects.
In an effort to improve dental services, dental follow-up, and oral health outcomes in Head Start The Family Acceptance Project™ (FAP) is a community research, intervention, education and policy initiative that works to decrease major health and related risks for lesbian, gay, bisexual and transgender (LGBT) youth, such as suicide, substance abuse, HIV and homelessness -in the context of their families. We use a research-based, culturally grounded approach to help ethnically, socially and religiously diverse families decrease rejection and increase support for their LGBT children.
The Family Acceptance Project™ has conducted the first comprehensive research on LGBT youth and families. FAP provides the first empirical findings that link specific behaviors that families use to express acceptance and rejection of their LGBT children with health and mental health outcomes in adulthood, including suicide attempts, substance abuse, and risk for HIV, as well as self-esteem and well-being.
FAP was designed to conduct high level, community-based research to: 1) strengthen and help ethnically and religiously diverse families to support their LGBT children; 2) improve the health, mental health and well-being of LGBT children and adolescents: 3) help maintain LGBT youth in their homes to prevent homelessness and the need for custodial care in the foster care and juvenile justice systems; 4) inform public policy and family policy; and 5) develop a new evidence-based, family model of wellness, prevention and care to promote well-being and decrease the high levels of risk for LGBT young people that restrict life chances, positive youth development and full participation in society.
FAP has received a matching grant from the Robert Wood Johnson Foundation to develop the first evidence-based family model of wellness, prevention and care for LGBT children and youth. Once developed, we will disseminate our model across the U.S. and to groups we work with in other countries. Collaborated with managers and planning staff from Contra Costa County Mental Health to plan new services for LGBT youth in families, schools and communities. This the first jurisdiction to systematically integrate LGBT services into all of their public agencies, and this new LGBT initiative is based on our research from the Family Acceptance Project. This is a 3-year initiative, with mental health services funded by county Mental Health Services Act funds.
In-Services & Training:
Provided in-services. training, and presentations for 4,552 providers (primarily), advocates, family members, youth and others, about half of whom -2.176 -were in the Bay Area. This includes education services to 1.000 family members and youth. Key presentations during the reporting period include the following:
• Presentation for the Medical Leadership Council on Cultural Proficiency, comprised of all of California's local, county and state medical societies.
• Special panel presentation at the National Council on Family Relations annual meeting in San Francisco.
• Keynote session to launch the system-wide LGBT health initiative for Contra Costa
County
• Invited speaker presentation sponsored by the LGBT employee group at Genentech.
• Presentations at a national Latter Day Saints (LDS) annual conference in Salt Lake for
Mormon families with LGBT family members.
• Keynote speaker at the "Conference for Hope" LGBT youth summit in Spokane.
• Presentations at Creating Change -one on FAP for the Researcher's Roundtable and a workshop on HIV prevention with Gay Men's Health Crisis (GMHC).
• Panel presentation for Georgetown University's National Technical Assistance Center for
Children's Mental Health series on "Eliminating Disparities in Mental Health Care:
Practice Level Interventions" for their national call series.
• Briefing for public officials and policymakers at the State Capitol convened by the California LGBT Health and Human Services Network.
In addition to key presentations, we conducted a series of in-services to continue to develop a local referral network for our family services andto help local agencies and providers understand the importance of our new services and how to refer families for services. We conducted 84 local in-services and presentations, including sessions for: mental health providers in Contra Costa County, Alameda County Foster Youth Alliance, the Victim Advocacy Program, LYRIC.
RAMS, San Francisco Child Abuse Prevention Council's TALK Line staff and Family
Connections. This also includes presentations for students and staff in all the GSAs (gay-straight alliances) in middle and high schools and to senior centers in San Francisco to directly reach youth and to access elders who are influential family members, especially in ethnic minority families.
By presenting directly to youth through the GSA outreach sessions, our aim was to show LGBT youth how we work with families like theirs, to give them hope that families can grow and change and to talk about how to refer themselves and their families for our services. The lack of hope, negative messages about family that youth consistently receive through the community and elsewhere has been a major barrier and one we have known about since early in our work. This is part ofthe reason why we target providers, LGBT organizations and services to help them open their hearts and minds to the need to engage families to finally do structural-level, not individuallevel prevention and direct services work with LGBT children and adolescents.
Publications & Development of Key Resources:
We published the first FAP family education booklets based on extensive input from families with LGBT children in English & Spanish (Chinese under development). These are disseminated in hard copy and can be downloaded from our webpage where we collect evaluation data from readers.
The Substance Abuse and Mental Health Services Administration (SAMHSA) funded production of a family practice brief on FAP research and the importance of our new family approach that the FAP Director wrote. The National Center for Cultural Competency at Georgetown University published it and distributed copies to all the mental health systems of care and community affiliates across the country. It was on their website http://nccc.georgetown.edu/index.html and on the website for Georgetown University's Center for Child and Human Development at: http://gucchd.georgetown.edu/.
We completed production of the 2nd in a planned series of 8 short documentaries video stories that show the journey of ethnically and religiously diverse families from struggle to support of their LGBT children. These short broadcast-quality, multi-platform video stories are designed to
give LGBT youth and families hope and to provide positive parental and family role models for diverse families with LGBT children.
"Always My Son," the second video in our series that tells the story of a Mexican-American Marine father's struggle to accept his gay gender variant son -was screened at Frameline, the International LGBT Film Festival to bring our work to the attention of potential donors. Helped Gay Men's Flealth Crisis (GMHC) in New York City to identify policy implications of our findings for school based and community services. GMHC started using FAP research findings in all of their policy briefings and public testimony as soon as our paperon family rejection was published.
Family Acceptance Key to LGBT Weil-Being

International Consultation
During the past year, we continued to collaborate with La Asociacion de Madres y Padres de Gays, Lesbianas, Bisexuales y Transexuales (the national association of families with LGBT children in Spain) and with La Asociacion Internacional de Familias por la Diversidad Sexual, (a similar international association) as these groups have continued to disseminate our findings and materials in Spanish-speaking countries. As a result of our work in Mexico, we have learned that the Mexican Office of AIDS has included the need for family support services in their national AIDS plan. And our research was used to by Mexican Federation of Sexuality Education and Sexology to argue on behalf of LGBT civil rights with the Mexican Supreme Court.
The FAP Director spent 2 weeks in Spain doing a series of presentations, meetings and press briefings on our research and new family model of care for LGBT children and youth. The trip was sponsored and funded by Spanish government agencies and included broad national media coverage (radio, TV and press) of our research and international work.
Diversifying Leadership in Nursing
Program Administration: York for one student to become engaged with that focused on marketing at a national level. Following a one-week orientation in New York, the student continued the project in San Francisco.
One student had the opportunity to attend the National League for Nursing Summit where she experienced modeling from true leaders in the field, including the Executive Director who is African American and so well respected throughout the field of nursing.
The program is currently working closely with a colleague, Dr. Judy Martin Holland, Dean of Recruitment and Retention at UCSF School of Nursing, who is on the Diversity of Nursing Leadership Advisory Board, to identify additional underrepresented students. In 2010-2011. program leaders will meet with the Program Officer for California Wellness to discuss a pipeline project with City College of San Francisco.
What was exciting to reaffirm were the benefits of the national leadership experience for the students. To experience leaders and mentors at this level is both inspiring and motivating. It provides students with exposure to not only the qualities of leadership as they may read about them but the application and modeling of those qualities in action. If at all possible, it would be beneficial to have all students engaged in such an opportunity. • Jumpstart hosted a variety of community events. At the core of Metro ECE Academy is a learning community made up of students enrolled in two linked courses each semester: a general education course and a child development course.
These classes take a carefully scaffolded approach to building specific competencies agreed upon by faculty at both the community college and the university. As students proceed through the Metro sequence, they experience course work that is reinforced from one class to the next, and faculty that work with each other closely to share knowledge of the students as well as effective pedagogy. The linked courses share common learning objectives and integrated assignments.
Accomplishments:
• At SFSU in year one, 32 freshman were recruited into the Metro ECE Academy CAD and Critical Thinking. At CCSF, 45 students who are current child care providers in low income child care centers were recruited to English and College Readiness courses.
• 2 summer English courses and an ESL course were delivered to prepare 17 students for the fall 2010 semester.
• 16 faculty from both institutions participated as members of a Learning Community to develop contextualized courses to support student learning.
• Tutors were made available in class and after class to help students, while additional support was provided by the Director to help students identify other supports such as financial aid, computer lab access, and library support. WiRED provided the computers for each facility, and, perhaps more important, WiRED connected these computers to medical databases and online training courses. The International Telemedicine Network (ITN) portal, which WiRED coordinates, now provides access to a large collection of free health care resources. During the next year, the ITN will add continuing medical education modules that will enable doctors in developing countries to update their knowledge on the latest developments. Most of the courses will be by request: Doctors ask for updates on particular illnesses or conditions, and WiRED helps assemble the courses through its alliances with U.S.-based medical schools and teaching hospitals.
Funding for the current round of MICs in Central America came from small donors, whose average contribution was less than $100. Donations collected for two years allowed WiRED to pay for the computers and will fund a small portion of the course preparations.
Program rationale:
When orthopedic surgeon Dr. Juaquin Corvera diagnoses a patient and performs the necessary surgery, his long experience generally enables him to handle the procedures deftly. So, over the years his training and firsthand experience have served him and his patients well. The practice of good medicine, however, requires frequent updates on scientific advances taking place in hospitals and medical schools around the world, and that's where Dr. Corvera is at a disadvantage. Experience is priceless, but so, too, is tapping the research and collective wisdom of global medical communities.
Doctors at the Hospital La Union near San Miguel, El Salvador, like those at most rural hospitals in Central America, operate without medical libraries, outside consultants or opportunities for continuing medical education. Journals, texts, and training programs readily obtainable in the West are unavailable at many rural hospitals and clinics in Central America, and, while the rich exchange of information is standard in high-income regions, it is all but absent in this part of the world. WiRED's MIC program seeks to help close the information gap.
Develop Community Health Information (CHI) program
Access to health information and other tools of prevention is a basic human right. Remarkably, prevention is often overlooked, perhaps because it isn't glamorous or profitable. And yet the need for life-saving information is compelling: health knowledge can save billions of dollars, millions of lives, and lifetimes of anguish.
Giving people knowledge about healthy practices, teaching them about harmful conditions, and showing them signs and symptoms of illness and disease can go a long way to improve health and avoid or reduce the need for costly treatments.
Several years ago Dr. Lee Jong-wook, then Director-General of the World Health Organization (WHO), reflected on the grievous outcomes of unequal access to medical care around the world.
Developing populations also face unequal access to information that enables them to understand and contribute to their own health. Educating communities to safeguard and improve their health is efficient and effective. WiRED has dedicated its organizational resources to improving health information equity in war-torn and developing regions.
Program Description:
The CHI program provides community health training and illness prevention for grassroots communities. It develops and maintains interactive training libraries designed for people with no medical background.
WiRED defines health broadly. In addition to a standard array of health topics on communicable and non-communicable illnesses, we include women's health, family planning, and a range of environmental health issues. These include programs on clean water, low-fuel cooking methods, food safety, sanitation, and hygiene. In addition, WiRED offers targeted programs for caregivers, community health workers, students, and patients.
The community training programs are disseminated through several mechanisms. The most comprehensive of them~the turn-key package-includes the purchase and set-up of computers, the installation of complete health libraries and training tools, staff training and ongoing management of the facility. In all cases, WiRED enters into collaborative arrangements with local community-based organizations, clinics, schools, and other established institutions in the operation of the CHIC facility.
The organization's primary interest is to distribute the training programs as widely as possible to grassroots populations, and this does not require a CHIC infrastructure. Other non-government organizations and institutions have computers and need only professionally developed health content. Consequently. WiRED is making its complete CHI e-libraries available to any non profit organization that serves under-resourced populations. Such interactive, health training programs are available through commercial sources, but they cost tens of thousands of dollars or more-far beyond the budgets of most small non-profits. Driven by the beliefthat health information is a human right, WiRED will charge little or nothing for this material. It wishes to make the e-libraries as widely available as possible.
Health information, such as provided by the CHI program, can save billions of dollars in treatment costs globally when ordinary people understand and act on prevention and basic health matters. At present WiRED works only in developing countries. However, it is preparing to distribute this material within the poorest regions of the United States. This will be the organization's first venture into the domestic arena. WiRED's objective during this trip was to update the medical information and broaden the reach of the program to grassroots communities in this region near Lake Victoria and outfit the two CHICs in the Kisumu neighborhoods of Obunga and Pandipieri (a video is available on the organization's website). In both locations, WiRED provided new computers and new health education software. WiRED also undertook training the local staff to 1) use the new software, 2) help clients get the information and refer them as needed to clinics and HIV testing facilities, and 3) master reporting procedures and research protocols for data collection and preparation procedures.
The new CHIC program, supported almost entirely by individual donors, will serve as a working model for potential funders. The aim is to demonstrate the capacity of the program to serve large numbers of grassroots people with information that engages people in their own health. About 10 percent of the material is devoted to HIV/AIDS prevention; the rest covers illnesses and ailments, simple to serious that affect people in East Africa. To date, the WiRED CHIC programs have reached more than one million people.
Reaching the youngest audience with information about HIV/AIDS presents a unique challenge. WiRED designed a special cartoon to get some of the points across. It's the only scenario-based module. It tells about an antibody named "Buddy," a detective, and the HIV monster. It can be viewed by children one by one, but most gather in an audience. Interacting with the program becomes a group activity.
AIDS medication keeps people alive, but patients take the pills forever and still they suffer mightily. AIDS prevention costs less and spares the human agony, yet prevention programs are shortchanged.
More prevention means less need for a lifetime of drugs and suffering and shortened lives. The revitalization of the CHIC program in Kenya-and its continued progress and success-is an important part of WiRED's mission to provide medical and healthcare information, education, and communications in developing and war-affected regions worldwide.
Develop and implement the International Telemedicine Network (ITN)
WiRED coordinates a consortium of leading medical, technology, and nonprofit organizations from across the country to form the International Telemedicine Network (ITN 
